Form (RF-3)

9.
10.
11.
12.
13.
14,
15.

ML AW

(1)
Coverage

Automobile Liability
Private Passenger
Comimercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Penil

Crop Hail

Other

SUMMARY SHEET

(2)
Annual Premium
Volume (Illinois)*

Change in Company's premium or rate level produced by rate revision effective _June 1, 2005

3}

Percent

Change (+ or -)**

+0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Deleting Company Exception to Rule 24.E.2.M and adopting ISO's State Rule 24.3.2.m

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29215D

RECEIVE
"APR 0 4 2005

aoDINARIZLD, ILLINOI

]'Wﬁsuamc
STATE QF ILLlNOIS!lDFPB

E

All America Insurance Company

Name of Company

s( .) Petrise Meyer
SR Rates & Forms Analyst

Official - Title



R .
RN §

Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective November 1, 2005

{1) (2) {3)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or - )**

1. Automobile Liability
Private Passenger

Commercial

2. Automcbile Physical Damage
Private Passenger

Ccommercial

Liability Other Than Auto 3,491 ~-9.9

Burglary and Theft

Glass

3

4

5.

6. Fidelity
7 Surety
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes?: If so, specify: No

Brief description of filing. (If filing follows rates cf an advisory
organization, specify organization}:

Adopt ISO's revised loss costs

* hAdjusted to reflect all prior rate changes.
** Change in Compapymsefpiremium level which will
= —— tilon of new rates.

AXA Corporate Solutions Ins.

Name of Company

\“Jfgl_iﬁﬂléaau¢ga

Co.

Sr. Vice Pres.

Official - Title



— . __b¥e-d _200/%00°d ll-L

Form (RF-3) ¢ BHEET
__SUMMARY SHEET

Chanige in Company'se premium or rate lavel produced by rate
revigion effective NB: 04/11/05 Ren;a5/17/05.

) = (i]P i Pe{BLnt
Coverage Annua remium re ”
volume (Illinois)’ Change (+ or -)

1. Automgbile Liability
Private Passenger
Commercial

2. Automobile physical Damadge
Private Pagsenger

Commercial
3, Liability Other Than Auto "5 1,247,238 -0,.5%
4. Burglary and Theft
. Glasgs
6. Fidelity
7. Surety
8. Boller and Machinery
9. PFire

10. Extended Coverage

11. Inland Marine

12. Homeowhers

13. Commercial Multi-Peril

14. Crop Hall

15, Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certaln clasges? 1f so,
gpecify:__ No

Brief description of £iling. (If filing following rates of an advisory organization,
specify organization}:__Rate and Rule Revision, changes listed on coverletter.

* adjusted to reflect all prior rate changea.
** Change in Company's premium level which will result from application of new rxates.

Auto-Owners Insurance Coipany
Name of Company

Eaily Schmit, Adminiatrator

Commercial Prop. & Liab, Actuarial
Oifficial - Title

10004 (6-77)

— ) -uoly  Wepp:gp  GO~§|-~idY
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N 2)
Annual Premium

Coverage Volume (1llinois)*

L. Automobile Liability
Private Passenger

SUMMARY SHEET

June 1, 2005

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

+0.3%

Commercial
3. Liability Other Than Auto $335,363
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Deleting Company Exception to Rule 24.E.2.M and adopting ISO's State Rule 24.3.2.m

RECEIVED |
APR ( 4 7005

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

OF INSU: AHOT

DiVISION AR,
\ Di T OF ILNOSET SPRINGFIELD, ILLINOIS
= . & -t
] 305 Central Mutual Insurance Company

DIVISION OF INSURANCE Name of Company

STATE OF ILLINOIS/ADFP
RECEIV =

LLINOIS
s%RINGFlELD iw
_ 2005

p— {Mrs.) Petrise Meyer
SR Rates & Forms Analyst

Official - Title

130h (YNGFIELD, ILLINOIS




-y

Form (RF-3)
’

SUMMARY SHEET

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective 11/1/2005

Does filing only apply to certain territory (territories) or certain classes? If so, specify;

)]
Coverage

Automobile Liability Private
Passenger Commercial

(2)

Annual Premium

Volume (lllinois)*

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 67,102

-10.10%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
adoption of SO filing designation GL-2005-BGL1

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Crum & Forster Indemnity Company

Name of Company

Ruth A. Overholser, Regulatery Compliance Analyst

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/05 New and Renewal Business

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto $1.452917 +0.2%

2

3

4. Burglary and Theft
5. Glass
6

7

8

9

Fidelity
Surety
Boiter and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing of various

rute/rate revisions for our Commercial General Liability Program

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Empire Fire and Marine Insurance Company
Name of Company

Diane M. Zaborowski - Product Analyst
Official — Title

APR 0 8 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(N (2)
Annual Premium

Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

SUMMARY SHEET

11/01/05

()

Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 24,117

-9.9%

Burglary and Theft

Glass

Fidelity

Surety

oA LR W

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13 Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory org,amzatlon specify gan‘?z’ gN OF IN

Adoption of ISO loss cost filing GL-2005-BGL1. Harco's LCM will remain as filed.

OF ’L'JNOISIID NCE

SEHIVED

Appgr

* Adjusted to reflect all prior rate changes.
*%  Change in Company's premium level which will
result from application of new rates.

H29219D

o Ta¥aty
JLUUG

SPRI’NGFIELD. ILLINOIS

Harco National Insurance Company

Name of Company

Debbie Smith-Compliance Spee.

Official - Title



- § 154 Exhibit A Summary sheet (Form RF 3)

SUMMARY SHEET
Change in Compényfs premium or rate Ievel produced by rate revision effective __8415/2005
(m | A @ | 3
Annnal Premium . Percent
Coverage . Volume (Ilinois)* °~  Change (+ or -)**

1. Automobile Liability Private °

Passenger **

Commercial

2. Automobile Physical Damage
' Private Passenger . -
Commercial ‘

‘Liability 8ther Than Auto _ 72,663.00 =13.2%
. Burglary and Theft - : . :
Glass ' DI :
. Fidelity
Surety
. Boiler and Machmery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeogwners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

@mﬂm'g'pw

Life .of Insurance

Does filing only apply to certain territory (territories) or certam claases? If so, specify:

: t
it divion 3t i AL IR LA B R B cims

o)
5%v151on)51x gent lLiab. contractors mod factor

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium’ level whieh will result from application of new rates.

-Iowa American InsuranceCompany
DN‘%TCE) OFgLLtNOHSHDFPR By
l% = En \Y4 =D

APR 1872005

i

OIS

SPRINGFIELD. LN




y —

- § I54. Exlublt A Summa.ry sheet (Form RF 3)

SUMMARY SHEET :
- g . 8/15/05 .
Change in Company’s premium or rate level pruduced by rate revision effective / /
o | | @ | &) : . ,
_ Annual Premium . Percent ’ :
Coverage - Volume (Tllincis)* = Change (+ or -)** |
1. Automobile Liability Private -
Passengerr **
Commercial

2. Antomobile Physical Damage : ' : : |
’ Private Passenger ' 2 - —

Commercial ' : .
. Liability ®ther Than Auto ~_869,779. .=13.2% . |
. Barglary and Theft -
. Glass
Fidelity
. Surety
. Boiler and Machmery :

Fire _ ' : -~ :

. Extended Coverage : . — |
. Inland Marine
. Homeowners |
. Commereial Muiti-Peril , .
. Crop Hail . , e
15. Other - — — ‘ SR

Bt et ek bl ek .
m#wmw-osom-qg;-m.p.m

Life .of Insurance

Does filing only apply to certain territory (territories) or cgartain classes? If so, specify: S

- Brief descnptmn of filing. (If ﬁ_hng foliows rates of an advisory organization, é)emfy
organization); _independent filing to adjust mono line rates an change lelSlon SIX

qenr. liab. contractors mod factor

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Iowa Mutual Insurance Company-
Name of Company - o

URANCE
3 O Nsioees
C 1=

e

10
U
=

g
APR"1 82005

LD, ILLINOIS

_ SPRINGFIE
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Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective  6.6%

(1) ) (3)
Annual Premium Percent
Caoverage Volume (1llinois)* Change (+ or -)**

l.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $ 80,363 6.6%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revised Sports Liability Program rates and minimum premiums.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Markel Insurance Company

Name of Company

Deidre 1 Balbuena,
VP Product & Regulatory Services

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _11/0 1/2005

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $77,923 -5.1%

Burglary and Theft

Glass

Fidelity

Surety

e A

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of lllinois General Liability Loss Costs as referenced in [SO Reference Document GL-2005-BGL1.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Interstate Insurance Co.
Name of Company

| DIVISION OF
STATE o1, INSURANCE
RE cf ‘_{-E‘;'I:Orsnor

PR
ED

APR 20 2005 Kathy Koenig,

Regulatory Compliance Specialist
Official - Title

H29219D SPFHNGFIELD. ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
- SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/2005

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 3,906,279 -10.10%

Burglary and Theft

Fidelity

Surety

3
4.
5 Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization).

adoption of IS0 filing designation GL-2005-BGL1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Official - Title

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Porm (RF-3)
SUMMARY SHEET
__SUMMARI oRBERL

Change in Company's premium or rate level produced by rate
revislon effective NB: 04/11/05 Ren:05/17/05.

(1) (2) (3)
coverade Annual Premium Percent .
volume (Illinals)® Change (+ or -)

1. Automobile Liability
Private Passenger
Commnercial

Automcbhile Physical Damage
Private Pasgenger
Cormercial

3, Liability Other Than Auto 5§ 164,049 z1.9%

4. Burglary and Theft

5. Glass

Gl

7.

8

4]

Fidelity
Surety
. Boiler and Machinery
9., Fire
10. Extended Coverage
11. Inland Marine
12. Homegowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territorles) or certain c<lagses? If 8o,
epecify:_ No :

Brief description of filing. (tf filing following rates of an advieory organization,
gpecify organieaticn): Rate and Eule Revision, changes 1ipted on coverletter.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Ownarg Ingurance Company
Name of Company

E
TNSURANG
D\V%%%QEL\NO\SH?;PR Emily Bchmit, Admipistrator
S EGE—;—:EV == Commercial Prop, & DLiab, Actuarial
OFficial - Title

30004 (6=77)

PPR 14329“5

SPR\NGFIELD‘ JLLINOIS

pre-4  100/600°d  1LI-l

-00i4  Ueppigg  GO-B|-Jay



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 7/01/05

(1) (2 3
Annual Premium Percent
Coverage Volume (Tilinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 4,730,844 -4.3%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

W o kW

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised our loss cost multipliers,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

Selective Insurance Company of
South Carolina

DIVISION BF" | e
'gTArE oFlLLINGTE D#&CE ame of Company
HCEIVED
APR 1 1 2005

Judy Symons - State Filings Senior
Analyst

Official - Title

H20219D ’ | SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _7/01/05

N 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 1,078,060 4.0%

Burglary and Theft

Glass

Fidelity

Surety

QN kW

Botler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14.  Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised our loss cost multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
e Southeast

Name of Company

Judy Symons — State Filings Senior
Analyst

Official - Title
H29219D




Form (RF-3)

-d

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/2005

{1
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2) (3)

Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

1,764,787 -10.10%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of ISO filing designation GL-2005-BGL1

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

United States Fire Insurance Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Oifficial — Title




